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CERTIFICATE OF DEATH
:’ARTMENT OF COMMERCE
IEAU OF THE CENSUS

?lace of Doath: {a) County,

Maricopa

{b) City or Town

eff
ARIZONA sm'ra bapmrm'r OF HEALTH v/
DIVISION OF VITAL STATISTICS

lesa

{If outside city limits also write RURAL)

) Length of Stay: In Hospital or Institution. -

{c) Location..? 458 (" l a mmr ! 5%»4&—

(Spacify whether years, months or days)

: ) County BT iCODE
Mesa, Arizona

Arizons

427 S, Newell

Usual Residence of Deceaced: {a) State

+ Bireet No

; In Community.

¢ In Arizona 272

{Sl & No. (0:) Nagp of
60 Yrs, &t ‘Q““““""’

Perry Millett

{a) FULL NAME

rhich co}._\ntry
e

(INJ 8ﬁfewn:e the word)

name war....._.._.....:.._:...__._..i_..; ity No._.

Sex 3. Coler or Race

Male White

6. {(a) Sjngle married, widowed
lMarPie&wd

(b) Name of husband

L&¥Etta I\Iillett

6. {c) Age of husband

or wife, ifaliva, LM yrs
Birthdate of deceased. Feb ] 27 [} 1872
(Mom.h) (Day) {Year)
AGE Yoars ths It less than one day
, g l ié l min
2 Dixie Utah
irthplace_
i (Citv, town or county) {State or Couniry)
- Usual Occupation Ret irEd

. Industry or Business.

§12 Nome____Alma Millett

MBDICRL CEn'nPI ATION
20. DATE OF DEATH (Month, day and year)
TIME {Hour and minute) P.o,

19.
s ="
21. I hereby certity that Qlended the deceased Erom.....&( SR

9,1942

. ——e 19. fo. 19

that [ last saw h alive on 18

and that death occurred on the date and hour staled above.

Immediate tause

2 ]] Due to ™ U R — -
' 13. Birthplace U nown / e e
(City, town ot county) {Stata or Country) [P
- Other conditions...
514 Maiden Name, Ennice Besl (Includs pregnancy withia 3 monihe of death) e
Wi " Major findings: PHYSICIAN
l 15, Birthplace. . Unkno f operaiions —
(City, town or county) (State or Couniry) Underline the
cuus: to v!:huig
deat
{a) Informant’s own signaturgf, F - Of autopsy. heea ph.:rmfed
(b} Address Mes _AI‘ aona statistically
Burisl 22. i death was due to external causes, fill in the loliowing:

(a} Burial, Cremation 5r Removal

Mesa,ATiz na @ paeB/18/42

(a) Embaliner's Signat

(b} Place

(b} Funeral Director.. Mortu ary
lMesa, Arizonsa

F s~ £

(Date received local Hegisirar)

istrar’s Signw
Bl s

(c) Address.

(a) Accident, suicide or homicide {specify).

(b} Date of occurrence

{c} Where did injury occur?..

{City or Town) {County)

{d} Did injury ozcur in or about home, on farm, in industial place, in

(State)

public place?

{Spscily type of place)

¥/hile al WOrkP.c.. (8) Means of inhry. . oo

23, Signature
Address




